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File with:

lowa Ethics and Campaign
Disclosure Board

510 E. 12", Ste. 1A

Des Moines, iowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM

Fax: §15-287-4073 DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)
D — FORM
C\’L\m-}% e CLETT | Conhy

O'.’L‘ R
IMPORTANT: Indicate by # type of committea you are reperting for: DR 2 DISCLOSURE

( 1)Statewide/Legislakive/Judge Standing for Retention Candidate (2)Stale PAC ( 3 )State Party (Rev. 07/2007) | REPORT
( 4 )County Central Committee ( 5 JCounty Candidate ( 6 )City Candidate ( 7 )School Board or Other Political

Subdivision Candidate (8 )County PAC (9 )City PAC (10 )School Board or Other Polltical Subdivision PAC For Office Use Only
11 ) Local Ballot Issue

e Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned |
LREANN i Canz Computer |
Office Sought District (if Senate or House) Audited

ALD Sz AT L.A\(LL,S

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

= Zer, (O ({@s\bjgc. SS62 /0-25-09

SIGNATURE OF PERSON FILING REPORY “ TELEPHONE DATE SIGNED

| AM FILING A 10-394-619 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR,
(report date) Indicate by #
[CJCHECK IF AMENDMENT TO REPORT DATED Tocal Commitiacs. onter Date of Tlecion

[[ 3 A

[J Check if this is final {termination) report and attach Notice of Digsolution Form DR-3. m —
(You must continue 1o file reports until a DR-3 Is filed. ) County & Local Comm '"%fs' enter County in
= C 7]

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first report filed.) .......cococeeiveeevcrirereieiesen $ O

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) ("also see in-kind below).................. 67 { (.9 v
Schedule F: Loans Received total (AACh SChetdUIR F) ... .. oureeveiiniens e meemeeeseomecramescosmrsesasmens
Schedule H: Total Sales of Campaign Property (Attach Schedule H)........covieevemvecnniinencieenes
Schedule H lies to Candidates’ Committees Onl . s
SUB-TOTAL................$ ‘S 1 G -
SUBTRACT TOTAL MONEY SPENT THIS PERIOD - . o0
Schedule B: Expenditures total (Attach Schedule B) (*also see debts and loans below)............ 6‘088 ”
Schedule F: Loan Repayments total (Atach SChedule F)..........c.oevceoee e smsmasessismsares sssmvsuessesssenes

rAg. 5>
CASH ON HAND at the end of this reporting period (if final report balance must be Zero) ...........cu.eieeanea. $ z

"™UNPAID BILLS (From Schedule D - Attach SChedule D)........c.cccvvvvveereniieeceere s semssse s eseseorconconesse oo ee 3 -
(=

*IN KIND CONTRIBUTIONS (From Scheduie E - Attach Schedule E).......o.ccveivrcereeceeeeeeveee e $ * q O.

"OUTSTANDING LOANS (From Schedule F - AHach SCheTUIE F).u....cocomireeeiieeeeeee e reeesiosseeeneesressasns $

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
CANDH TTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedulae H) $
STATE COMMITTEES: Submit a reconciled campaign account bark statement in Janwuary of each year.
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For instructions, See Back of Form SCHEDULE
comm(ms-uousvrmm N | mﬁ,m, rsiiaiid

' ALDRAama~s AT - Liance [ crecxnas sox ¢
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Frasuts “ie €t —25\’4 Oanz

STATE CANDIDATES NOTE: IF A CONTRIBUTION I8 mFRMAS‘YATEmm ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
mwmmmmmmmmm Ausrwnmsmnuusmunenmmmmowm
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSER ITIES AND SHOWLD REMEDIATTL Y OONTAST THIT D0AnT,

CAUTION: Section G8B.32A(8), prohibits the use of information capiad from reports and statements for solicting contributions or for any
comsmercial purpose by any person other than statulory poiitical commiitees.

DATE, EAND RDORESS O "AMOUNT | ¥ FFOR |
RECEIVED (¥ applicable) TO CANDIDATE” RECEIVED FUND-
MMEDYR) AND PAC CHECK G applicable) RAISER

e ER INCOME
D% Lnvmn s, 2y Anan S s o
AL CKE YSw RN Bracs ST )
N -v-04 A0 E  |vsku, T Sasve S00
ey Peacvnnw £ .
. , 2,30% <& HMwueeaoiL fRei G3
~]- Ckr 55 . 000 .-
4 -1- 068 A5IBIINY 5, s539a "/, 000
e DI REE .
N-10-OA| Ok GH GO | UMRT i umnen Rens fsoo .
N W QS By SN = -
¥ Lo ieE LauwumFaaa et < oG
IEaAL W TP ST SOo.
- - CK# o~ -
M-1- 04 23433 Ownw  Tn T80T
ID# VLB IT Sauwd &
. CK# IUDS w3 C.w—nuxz-‘ P, < s
M-k 3351 THWY . TR S2804 S
L iCenna TIEHMEST
= S-S e~

-, oK - DS & S 5

Aok >'° I"owe. o 5230 foe.
L Ay ®dast a ) co

_ ciK# \ 120 Micavwoaie 5T d

Rl R A e PN Y SO.
L LV LYWLV C RAVAAIAWGA s oo

] cKa REIT Kl e 5T S0,

42588 TN oW L S ST280W
o . St DEmowe et o
. CK# IV T3 SN *SO.
N-25-04 o208 Tooas X0y S IABOT
L Tosg PoLAasimaE < -
G-8-04 |cxe Qs TN el e e Ly UL <o,
Dav  on $286073
SETETAL 3
$ 3300.
TOTAL (i Iast page of this schedule) $33¢0,,m
mummmwzmaqmwgawuu;
commitiee. Relalonship shown 1o the: third dagree of consanguinity (blood relatves) and altinity (relalives
mzrl-ga) Imdmﬁﬁhb‘namaaﬂhh&mtm Page ‘ of 3

tamilial relaionship, enter “not applicable” in the relationship coksrmm. “(lor Scheduie A)
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS — MONEY TAKEN IN Mﬁms, il
‘ - o T - Liase [ creck s Box ¢
mﬂ.Emmmadem) AMENDING FORM
Froouas 778 ecgeoe  (2bby  Onpmz|
m%mmmmw;ﬁ FRRMIERS 5 AVARACLE FROM THE 10V0s Evrate A CIAmioN,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FLING
RESPONSIBEITIES AND SHOULD REUEDIAIL Y OONTAST T 0oAns,

CAUTION: mmmmmamwmmmmwmm«mm
commerciat purposs by any person other than statutory political commiitees.

mﬁﬁgﬂ, PAC ID NOMBER | NAME AND ADDRESS OF CONTRIBUTOR 1 FELATIONSTIE T
d 2 TO CANDIDATE" RECEIVED FUND-
MMDO/YR) AND PAC CHECK o r
D INCOME
- Ok - 3 MOHE & Gt s
N STem e Stvua\ -
- - CKi#¢ . 310 ™aa < T s .
18 0 G2 Tama e SOs0TS 160 .
o# . v
KWL DeAru TV EIED K w0 7
G - §- 04| ok i e
OF Glemd Pracivo s —
| - 2 9- 0q| Crm B3eS € Hvuwow Zenn 4
- q— T3eAaT . Iy T2 22 SO6O.
1o# VZONAWNI ™ = Vv av Mow\ T2 -
-\- CK# — ARE NN S aeD =
(G-\- 69 R0 G SAG, T ST SCR a5
TO#* . — '
. ot (/
IO~ .G | Ck# A VD em Tl E TN CAS WA o 3.
D¢ Trva L MILAwA =
RGO, W s ™ ST s SFO
i CK# ’
fo-l ok Tav TAa S280¢
1) T3 LRt N CHRBRAVAPLATLR "
Cke IT0q W T aw ’
L-A5-04 17682 | “Sov . Tw 5250 SO0
. T Fan TPaesT = ‘
3 ST
[~ 22 -0F | CK¥ 23, 2T IS e WA <oo | ]
q 33‘:- 'ﬁbm . % s.? IO
MRraarmoe~ A KDivieswese -
lb"t%)c. C'c# v TraA ¢‘L&_g\4~\,cﬁ_& - T g“o -
X2 a0 ST %o
- Bl SUETOTAD —
$ 1628,
TOTAL (I fast page of this schedule) -
” $14 2T .

mrostiage) . N Sumame of Contrbulor is the SamMP ot Cardionts, Dus Dueae 12 1 Page__ A o 3

familial relaionship, entes “not applicable” i the relationship colemn. (for Schedule A)
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For Inctructiane, Son Mack of Sarmm i

¥ Rest Doin SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN ,M‘A‘;y P B~
{Including candidate’s personal funds) — o

™1 cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Frienas “To GSlgor r sbbhy O

STATE CARDIGATES WOTE: o A LUNIIGUG iGN 2 RELLWYSU FHURN & 51 ATE FAG (FULE AL AL i0N GOl S5, Lio i VEIE PAL DB IR ndid
PHIRIRZE AMD THE SA1 CLENK MOARCR 1M THE OERINNATEN (O L BIN & § 19T ME 1D N1 IIGEDS e AVAN A1 E EROM TUC (WA DTIAS AND FAMDOA 1S
DISCLOSURE BUARD.

NOTE: ANY PERSON. OTHER THAN AN INDIVIDLIAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

B SR USRI 1 I LY SSHCR T TR0 i Y N AL b R iy

T MM MGEFTEMASE MMM ER R ihimse SAANi o bini L st

cai committees.

DATE PAC 1D NUMBER AND A RELATIONSHIP AMOUNT N EFOR

éommercia} purpose by any p\er.son other than statutory politi

RECEIVED (if applicable} TO CANDIDATE* | RECEVED | FUND.
WDONR) | AND PAC GHECK & appicabie) RASER
Mitareoo WCORT
=
e U VB awTIT ey CGasH 3 o (| v~
B -1-0F | o= 2i0.
% p—

TASEAS N S & ro

. = e OGS < ' +

23 \F i eex 250.

IO OrM 2 Ao L oo
37 CEnITRA- AN g )

(o-2-¢q S iy forner [20.

jo-13 ¢ | Ok

—~re

o LA vasi CaLM oL WA

o e + sg.$2
16-29-58 | B Rl T - A g

L

SUR-TOTAL

TOTAL (i last page of thic schediile) |

T s 5G.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the .
COTMTEREE. FEIBUONISNT MUSTUE SHOWI [0 U 03U UegIen OF CUNSEnguInYy (KUK PEIGINES | 2710 SIITRY (/iauves Uy 3 3

JEIIGSS . TSUINLAIS § SO GLITT I I SO L8 SOnDeaS T, ST Dl s Tt

famital relationship, enter "not appicabie” in the relationshin coiumn. ficr Scheduis A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FO
CANDIDATES, LIST THE CANDIDATE |

EACH

R CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
EXPENDITURE. ALIST OF |

TR R amasaaaasseaa..

563-391-1299 0.7
SCHEDULE
B MONETARY
{Rev. 07/03) | EXPENOITURES

[} creck This BOX F

D NUMBERS IS AVAILABLE FROM THE 1OWA, AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Feasman s Lo G CETT (( Qelah O =N
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 12 NUMBER EXPENDITURE (DESCRIBE TRANSACTION} EXPENDED
EXPENDED {if applicabie) (Disbursemeant) WAS MADE
(ANIDDAR; AND PAC
CHECK
NUMBER
ID# WP evuas PhvZza TDizza Ca
J
-14 06| CK# Oas L T CUEr T s>’
\D# FMUTE <$STovee o
T <,
Jo-\-0q| e . Foon Fon cuemT| %o,
1D# Yowv ™ e M@Lc.s?u_m-«.-ng's ;
NGeG (Z MG & CooZiCs , Kei amalns 1.
\ K i—=. &
Qo12-05| O =AY . T S 28T TPesievS Fex = :,1-3.'11
1D# Sy Pt e g = A A S 00 &g
-\ -09 Ck# T DA TN / :
1D: DT PRNT LM (oo s O Shﬁ
? = °
W -G-6G | CK# TSl L TN Siers S (3.
iD# O_NS ST Q,OOG_';—L_QPQ—S 29
. T Foaz =
U-Q S| cxa o2 | DAL, P G J (0.
1D# . 2 TE) 2 g U —' we
, D= Pereen | o> Tow T ey
Honaom 5 TToas e EVENT ny
[ -
Gwaa ST Ed AN D - O ‘F,Q 5 o9
K -24-09 CKE Y\ 57y TIDRW L TN Li Terarune, |H2S 05 -
SUB-TOTAL [ $ i 38G,G ]
TOTAL (i fast page of this schedule) | $

| THIS ROE AFPLIES TO CANDIDATES’ COMMITTEES ONLY:

irchases of Sonain Sampaign proverty costing $500 or more must also be inventeried on Schedule H. (Refer to Schedule H instructions.)
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FOR INSTRUCTIONS, SEE BACK OF FORM

Bipernmnes AT - Lans e E
mmmumasmmdw

IN-KIND
. CONTRIBUTIONS

p—
mrvens Tl Gl 1Ry O 2
— - [ CHECK THIS BOX IF
AMENDING FORM
“DAITE RELATIONSHIP | DESCRIPTION | ESTRMATED ~ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FARMARKET | FUND-RAISER
(MMDDIYR) OF CONTRIBUTOR *(f applicable) |  CONTRIBUTION VALUE CONTRIBUTION
THARNGS TRa el $
o8 ™HrzaoN ST BQIQNICS C‘Q o
G-8-04 Do TR S22 B304 Lg.e,wk—(— -
SUBTOTAL ] 5 G
QqQo-
TOTAL (Hlast [ §
poge of this oV
scheduie) ] 1 O
mmmmnmmmdwmmmh kind contribution 10 the Page__ )\ of_ |

must be shown 1o the third degres of consanguinity (blood relalives) and affinity (relatives {or Schedule E)
bymtmhgs @eeP-naZoﬂotmsnaqu if swname of contribulor is the same s candidate, but there is no
familial relationship, enter “not epplicable” in the relationship column.




